  AUTHORIZATION AGREEMENT FOR AUTOMATIC PAYMENTS (ACH CREDITS)



I (We) hereby authorize ASCOT STAFFING, hereinafter called Company, to initiate credit entries and to initiate, if necessary, debit entries and adjustments for any credit entries in error to my (our) account indicated below, and the depository named below, hereinafter called Depository, to credit and/or debit the same to such account.

Select one:      [   ]    Checking
[   ]     Savings

FOR CHECKING ACCOUNT, PLEASE ATTACH A VOIDED CHECK.  If you do not have a checking account, but wish to have your entire paycheck direct deposited into your savings account, please contact your bank to obtain the BANK IDENTIFICATION ROUTING NUMBER AND ACCOUNT NUMBER to be inserted below.



TRANSIT ROUTING NUMBERS


ACCOUNT NUMBER






































This authority is to remain in effect until Company has received written notification from me (or either of us) of its termination in such time and such manner as to afford Company and Depository a reasonable opportunity to act upon it. 









































Branch





Depository Name





Address				       City		                          State		  Zip





Individual Name





Social Security #





Address				       City		                          State		  Zip








Date		Signed 				Signed








